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Good$Oral$
Presentation
Central$to$
Provider1
Provider$
Communication
Defines$
“Illness$Script”
Platform$to$
Develop$
Shared$Mental$
Model
Justification$
for$
Interventions
Promotes$
Coordination$
of$Care
Enhances$
Efficiency$
Encourages$
teaching$&$
Learning
How$do$we$train$our$Medical$Students?
Preclinical$Years
M1$+$M2
Clinical$Years
M3$+$M4
Trial&and&Error
“Tell&me&what&I&
want&to&know”
“Be&more&brief&
but&tell&me&
everything”
“Good&Job”
“Your&
Presentations&
could&use&some&
work…do&that”
I&wish&someone&had&set&
expectations&for&what&is&
required
“Why&is&that&
relevant?”
Without'continued'Expectations:'
• Not'just'a'data'delivery'system
• Understand'to'construct'– but'fail'with'delivery
Failure'to'Recognize'Importance
• Differential'Diagnosis
• Clinical'Reasoning'
• Structured'Feedback
Delay'in'Clinical'Development
• More'time'spent'on'clarification
Disorganized'&'Inefficient'Rounding
Learning(Objectives:(
1. Explain(and(emphasize(the(importance(of(the(oral(case(presentation(to(
internal(medicine(students(as(it(relates(to:(
– Clinical(Communication
–Development(of(diagnostic(reasoning(skills
– Providing(efficient(patient(care
2. Define(the(core(constructs(of(a(successful(oral(presentation(and(set(
expectations
3. Develop(a(structured(feedback(process(involving(entire(medical(team(
Part%1:%Didactic%Session%1 1st Session%of%the%4%Week%Clerkship
Review%of%the%Oral%
Presentation:%
• Interactive%review%and%
critique%of%a%“bad”%
presentation
• Review%Importance%of%Oral%
Presentations:%defining%
good%characteristics%
• Interactive%review%and%
critique%of%a%“good”%
presentation
Part%2:%Structured%Feedback%– Peer%Feedback
Peer1Peer%Evaluation:%
Student1Student
• Medical%teams%=%2%
Students
• Each%evaluate%and%critique%
their%peer’s%oral%
presentation
• 213%times%per%week
• Review%and%improve%using%
template%as%rubric
Table&1.&
Expectations Tips%for%Teaching Not%Done Done%Well
Chief&
complaint
4Direct%quote%from%patient%or%brief%identifying%statement%that%includes%the
patient’s%age%and%complaint
History&of&
present&illness
4Chronologically%organized
4Tells%a%clear%story
4Includes%pertinent%positives%and%negatives%that%help%distinguish
among%possible%diagnoses
4Includes%elements%of%past%history%(such%as%medications,%family%history,%social
history)%that%specifically%contribute%to%the%present%illness
Physical&
examination
4Includes%vital%signs%and%general%appearance
4Includes%abnormal%findings%and%pertinent%elements%of%physical%examination
Laboratory&
data
4Includes%pertinent%and/or%significant%laboratory%results/studies
Summary&
statement
4Synthesizes%the%critical%elements%of%case%into%1%sentence
4Includes%epidemiology%(age,%gender,%ethnicity,
race,%predisposing%conditions)
4Includes%key%features%(symptoms,%physical
examination%findings,%laboratory%data)
Assessment& 4Uses%semantic%qualifiers
4Includes%prioritized%problem%list
4Includes%pertinent%differential%diagnosis%for%each%problem
4Identifies%most%likely%diagnosis%(and%why)
4Includes%less%likely%diagnoses%(and%why)
Plan 4Organized%by%problem%list
4Includes%diagnostic%plans%&%Includes%therapeutic%plans
Part%3:%Structured%Feedback%– Attending%Feedback
Model%will%define%level%of%
performance
Feedback%explicit%to%improve%
&%obtain%higher%level
1A2%times%per%week%&%
summative%at%end%of%rotation
oRIME MODEL
Educator
Manager
Interpreter
Reporter
Observer
Table&2.&&RIME&MODEL
Hallmarks(of(Performance Barriers(to(This(Level(of(Achievement
Reporter 7Reports(reliably(
7Organizes(facts(
7Collects/reports(factual(information(thoroughly(
7Answers(the(“what”(questions
7Erroneous(details
7Disorganization
7Missing(details
Interpreter 7Analyzes(data
7Selectively(reports(details(
7Summarizes(case(by(using(descriptive(adjectives(to(
describe(key(features
7Presents(a(rank7ordered(differential(diagnoses(for(this(
patient
7Identifies(problem(list(No(problems(identified
7Answers(the(“why”(questions
7Exhaustive(report(of(irrelevant(details
7Case(summary(only(repeats(factual(details
7Differential(diagnoses(presented(as(nonprioritized(list(for(the(
chief(complaint
7No(problems(identified
Manager 7Focuses(on(decision7making
7Discusses(plans((diagnostic,(therapeutic)(for(each(
problem(
7Addresses(the(issue(of(“how”(to(care(for(patient
7No(plan(discussed,(or(plans(offered(as(random(“to(do”(list
Educator 7Educates(colleagues(through(presentations(
7Discusses(patient/family(education(
7Identifies(topics,(resources(for(self7education
7Cannot(explain(plan(to(others
7Lack(of(insight/initiation((ie,(self7education)
Reflective)Critique
• For)now)the)method)relies)on)the)students)to)be)autonomous)and)
complete)the)assigned)peer)to)peer)evaluation)without)clerkship)
oversight
• We)have)yet)to)devise)a)method)on)how)successful)this)curriculum)
will)be)in)achieving)the)goals)and)objectives)(outcome)
• Implementation)may)be)challenging)in)unique)situation)where)
medical)teams)only)have)one)medical)student
• It)is)intended)that)the)introductory)power)point)presentation)will)be)
done)on)the)earliest)didactic)session)but)schedule)can)vary
Summary:(
The(Oral(Presentation:(a(fundamental(skill(for(all(clinical(providers
New(Curriculum(hopes(to(advance(this(skill(by:(
• Revisiting(the(constructs(and(expectations(of(a(good(oral(presentation(though(
an(interactive(didactic(session
• Engage(students(in(active(learning(with(peer(to(peer(critique(and(feedback
• Provide(structured(feedback(using(the(RIME(Model(for(students(and(
attendings(
Ultimately(enhance(the(learning(environment(and(improve(overall(patient(care
Thank&You!
?
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